A 61-year-old woman was admitted to our hospital with retrosternal pain, odynophagia, dysphagia, and left upper-abdominal pain. To search for the reasons for her symptoms, EGD, 3-dimensional reconstructed enhanced CT of the neck and chest, barium esophagraphy, electrocardiography, and several serologic examinations were performed. The patient's laboratory findings showed elevated C-reactive protein of 29.5 mg/L (normal, \<5 mg/L) and elevated procalcitonin of 0.11 ng/mL (normal, \<0.046 ng/mL). Blood studies showed mild anemia (hemoglobin 101 g/L). The results of an electrocardiogram, immune-related examinations, and determination of coagulation function were unremarkable. A barium esophagram ([Fig. 1](#fig1){ref-type="fig"}A) showed an enlarged esophagus with 2 lumens. CT ([Fig. 1](#fig1){ref-type="fig"}B) showed middle-lower esophageal wall thickening with a long mucosal stripe in the upper esophagus, which acted as a mucosal bridge between 2 lumens, supporting a "double-barrel" appearance of intramural esophageal dissection (IED) without extravasation. EGD ([Video 1](#appsec1){ref-type="sec"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0015}) demonstrated that there were double lumens at the entrance of the esophagus ([Fig. 1](#fig1){ref-type="fig"}C); a deep false lumen extended from 20 cm from the incisors to the gastric cardia, without active bleeding at the time of examination. The whole luminal surface of the esophagus was obviously hyperemic, and the esophageal mucosa was ruptured at the lower esophagus ([Fig. 1](#fig1){ref-type="fig"}D). Moreover, gastric mucosal dissection ([Fig. 1](#fig1){ref-type="fig"}E) at the gastric fundus, with some mucosal curls, was noticed. Most interestingly, there was a sinus about 0.6 cm wide and 3 to 4 cm deep at the gastric angle ([Fig. 1](#fig1){ref-type="fig"}F). There was no active bleeding inside the sinus ([Fig. 1](#fig1){ref-type="fig"}G). In addition, an 0.8-cm irregular ulcer with a small amount of white exudates was seen at the gastric body ([Fig. 1](#fig1){ref-type="fig"}H). Examination of a biopsy specimen from the gastric body showed mild to moderate active inflammation. Based on the above evidence, a diagnosis of IED was made.Figure 1**A,** Barium esophagram showing an enlarged esophagus with a smaller true lumen (*black arrows*) and a wider false lumen (*white arrows*). **B,** Chest CT scans in the coronal plane showing middle-lower esophageal wall thickening (*black arrows*) with a long mucosal stripe in the upper esophagus (*white arrow*), acting as a mucosal bridge between 2 lumens, supporting a "double-barrel" appearance of intramural esophageal dissection without extravasation. **C,** EGD view demonstrating double lumens (*left, true lumen; right, false lumen*) at the entrance of the esophagus. **D,** EGD view showing obviously hyperemic luminal surface of the esophagus and rupture of the esophageal mucosa at the lower esophagus. **E,** EGD view showing gastric mucosal dissection at the gastric fundus. **F,** EGD view demonstrating a sinus about 0.6 cm wide and 3 to 4 cm deep at the gastric angle. **G,** EGD view showing no active bleeding inside the sinus. **H,** EGD view showing an 0.8-cm irregular ulcer with a small amount of white exudate at the gastric body.

Conservative treatment, including total parenteral nutrition and proton pump inhibitors (intravenous antibiotic treatment with moxifloxacin) was given to the patient. After 3 weeks of treatment, the patient felt better and was discharged. However, she refused a follow-up visit and died of severe pneumonia 1 year later.
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Video 1Intramural esophageal dissection (IED) is a rare, yet important, disease which should be considered for patients who present with chest pain and dysphagia. The video shows the characteristics of IED combined with gastric mucosal dissection on barium esophagram, CT, and endoscopy, giving a clear view of this disease.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0010}.
